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READMISSION:  AN  EMPIRICAL  ASSESSMENT 


The  problem  of  explaining  readmissions  to  mental  hospitals  has  con- 
tinued to  occupy  the  attention  of  mental  health  researchers  for  over  a 
2 4 5 18 

decade.  ’ ’ ’ ln  part,  this  interest  reflects  the  concern  fostered 
by  the  development  of  community  mental  health  centers  with  reducing  the 
proportion  of  institutionalized  mental  patients  and  increasing  the  pro- 
portion of  persons  treated  in  the  community,  e.g.  to  creating  an  alternative 
to  hospitalization.  In  this  regard,  readmissions  often  have  been  singled 

out  as  a key  criterion  for  assessing  both  hospital  and  community  center 
8 14 

effectiveness.  ’ On  the  other  hand,  some  members  of  the  psychiatric 
community  are  beginning  to  question  the  validity  of  this  criterion"*"  and 
point  out,  for  example,  that  as  the  average  length  of  stay  decreases,  it 
may  be  desirable  to  provide  an  opportunity  for  periods  of  respite  for  the 
mentally  ill  as  well  as  to  compensate  for  the  briefer  exposure  to  treatment 
therapies  many  patients  are  receiving. 

The  fact  that  readmissions  still  remain  a perplexing  problem  both  in 
terms  of  causative  factors  and  significance  for  program  effectiveness 
further  emphasizes  the  importance  of  continuing  our  efforts  to  explicate 
this  phenomenon.  If,  indeed,  readmissions  are  a valid  criterion  for 
assessing  hospital  effectiveness,  then  we  still  need  to  isolate  the  factors 
(program,  social-psychological  and  environmental)  responsible  for  such 
"failures".  If,  on  the  other  hand,  readmissions  are  not  a valid  indicator 
of  effectiveness,  we,  nevertheless,  are  still  confronted  with  a host  of 
unanswered  issues  revolving  around  the  questions:  Why  do  some  ex-patients 
return  and  others  do  not?  Is  psychiatric  rehospitalization  desirable?  For 
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what  kinds  of  people?  How  often?  etc.  Thus,  whether  or  not  readmissions 
can  be  used  as  a valid  indicator  of  effectiveness,  the  reasons  why  readmis- 
sions occur  are  still  of  relevance  to  mental  health  administrators. 

Despite  the  long-standing  interest  in  readmissions,  we  still  know 

relatively  little.  The  extent  to  which  a patient's  symptoms  have  been 

ameliorated  during  hospitalization  has  not  been  very  productive  in 

6 l8 

predicting  future  readmission.  ’ Several  studies  suggest  that  a 

history  of  multiple  hospitalizations  is  an  accurate  predictor  of 

readmission.  some  postulate  genetic  factors.^  Others  add 

that  personal  characteristics  such  as  age,  sex,  etc.,  allow  prediction 

although  these  factors  are  not  related  to  the  services  received. ^ Still 

11  16 

others  note  that  socioeconomic  status,  ’ family  and  community 

5 8 9 7 7 

involvement,  ’ ’ law  violations,  consumption  of  alcohol,  finding  and 

6 5 

holding  employment  and  manifestations  of  illness  are  related  to 
readmission. 

A survey  of  the  available  literature  suggests  that  readmission  may 
be  due  to  several  factors: 

1.  The  programs  may  be  based  on  an  inadequate  theory  which 
assumes  that  mentally  ill  persons  can  be  cured. 

(a)  Less  severely  afflicted  persons  may  recover  whether 
or  not  they  receive  treatment. 

(b)  More  severely  afflicted  persons  may  not  recover 
whether  or  not  they  receive  treatment. 

2.  Treatment  programs  may  not  be  good  enough;  that  is,  what  is 
administered  may  not  be  administered  skillfully  enough. 
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(a)  Patients  may  receive  inappropriate  or  insufficient 
treatment. 

(b)  Patients  may  be  discharged  before  they  are  ready. 

3.  Treatment  programs  may  be  effective  in  reducing  the  patient's 
symptoms  prior  to  discharge  but  may  have  little  influence  on 
the  patient's  continued  recovery  after  discharge. 

(a)  Factors  outside  the  control  of  treatment  programs,  such 
as  personal  characteristics  (both  ascribed  and  achieved) 
of  the  patient  and  the  characteristics  of  the  environment 
into  which  the  patient  is  discharged  may  greatly  influence 
whether  a patient  suffers  a relapse. 

(b)  Personal  characteristics  of  patients  may  be  more  important 
in  determining  future  readmission  than  treatment  programs. 

( c ) Environmental  factors  may  be  more  important  in  determining 
future  readmission  than  treatment  programs. 


Although  these  propositions  are  interesting,  for  practical  purposes 
this  study  will  focus  on  the  factors  implied  by  item  3(a)  and  the  extent 
to  which  these  factors  (listed  below)  differentiate  persons  readmitted 
from  those  not  readmitted. 


METHOD 

A five  percent  simple  random  sample  (N=143)  of  the  2,849  patients  who 
were  discharged  from  a southern  state  mental  hospital  during  fiscal  year 
1973  were  chosen  for  a follow-up  study.  The  follow-up  interval  ranged 
from  6 to  18  months  with  personal  interviews  with  the  ex-patients  being 
conducted  by  the  research  staff  of  a state  program  evaluation  unit.  The 
interview  schedule  was  structured  to  provide  information  on  the  ex -patients' 
satisfaction  with  the  treatment  program,  utilization  of  community  helping 
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agencies,  and  post-hospital  adjustment  in  terms  of  work,  family  and  inter- 
personal relationships,  leisure  time  activities,  and  drinking  behavior  and 
problems.  Comparison  of  the  sample  with  the  total  number  of  discharged 
clients  revealed  no  significant  differences  in  age,  sex,  race,  marital 
status,  education,  environment  (rural-urban),  length  of  stay  in  the 
hospital  or  diagnoses.  Of  the  143 , 104  were  interviewed,  seventeen 
could  not  be  located,  eight  had  died  and  eleven  refused  to  be  interviewed. 
Comparison  of  these  36  cases  not  interviewed  with  the  107  cases  interviewed 
resulted  in  no  significant  differences  in  the  above-listed  variables. 

About  one-third  (36  persons)  of  the  107  ex-patients  interviewed  had  been 
readmitted  to  a mental  health  institution  since  initial  discharge. 

In  an  attempt  to  explain  why  the  36  ex-patients  returned  to  the  insti- 
tution while  71  others  did  not,  those  who  returned  were  compared  with  those 
who  did  not  return  using  fifty-two  factors  employing  231  independent  tests 
of  significance.  In  addition,  alcoholic  and  alcohol  misusers  and  non- 
alcoholic ex-patients  were  compared.  The  following  factors  were  used: 
age,  sex,  education,  race,  marital  status  at  first  admission,  occupation 
at  first  admission,  length  of  hospital  stay,  county  of  residence,  rural- 
urban  place  of  residence,  diagnostic  category,  number  and  types  of  jobs 
since  discharge,  employment  status,  current  job,  reasons  for  unemployment, 
most  helpful  and  least  helpful  treatment  experience,  total  assessment  of 
treatment,  prescribed  medications,  use  of  medications  since  discharge, 
length  of  prescription,  dosage,  current  use  of  medications,  reasons  for 
not  using  medications,  assessment  of  prescriptions,  problems  with 
obtaining  refills,  number  of  crimes  charged,  deviant  behavior  of  family 
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members , number  of  contacts  with  CMHC,  reasons  for  con  Lac  Is,  current  treat- 
ment received,  reasons  for  treatment,  transportation  problems,  reasons  for 
not  receiving  treatment,  number  of  admissions  to  hospitals  or  clinics  for 
physical  health  problems,  current  treatment  for  physical  health  problems, 
untreated  physical  and  mental  health  problems,  number  and  nature  of 
services  received  from  nonmental  health  agencies,  current  services  received, 
assessments  of  services  received  from  other  agencies,  untreated  needs, 
nature  of  untreated  needs,  marital  status  at  follow-up,  composition  of 
household,  source  of  income,  adequacy  of  income,  number  of  persons  supported 
by  income,  self-assessment  of  homemaking  role,  use  of  leisure  time,  inter- 
personal relationships  and  drinking  behavior. 

Findings : 

On  most  of  these  factors,  those  readmitted  do  not  differ  significantly 
from  those  not  readmitted.  However,  several  of  these  factors  significantly 
differentiate  the  two  groups  and  are  reported  below. 

Although  the  employment  status  of  the  readmitted  and  the  nonreadmitted 
are  not  significantly  different,  reasons  for  unemployment  are  (p<T.05). 

The  readmitted  cite  mental  problems  as  reasons  for  their  being  unable  to 
find  work  whereas  the  nonreadmitted  tend  to  report  problems  of  physical 
illnesses  and  family  responsibilities  as  reasons  for  unemployment.  These 
differences  occur  in  the  alcoholic  subsample;  the  readmitted  and  the  nonread- 
mitted in  the  non-alcoholic  subsample  do  not  differ  significantly  on  reasons 


for  unemployment . 
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Source  of  income  also  differentiates  the  readmitted  from  nonreadmitted 
in  the  total  sample  and  in  the  nonalcoholic  subsample  (p  <”.05).  The  nonre- 
admitted, compared  with  readmitted,  are  more  likely  to  receive  income  from 
their  own  employment  and/or  employment  of  others  in  the  household.  In  the 
alcoholic  subsample,  the  sources  of  income  for  the  readmitted  and  non- 
readmitted do  not  significantly  differ. 

The  readmitted  in  both  the  nonalcoholic  and  alcoholic  subsamples  had 
more  contacts  with  a community  mental  health  center  since  their  initial 
discharge  than  did  the  nonreadmitted  (p<.05).  The  reasons  for  contact 
are  also  significantly  different  (p<.00l),  mostly  due  to  the  alcoholic 
subsample.  In  the  alcoholic  subsample,  but  not  in  the  nonalcoholic, 
the  readmitted  report  that  initiating  rehospitalization  was  the  main  reason 
for  contact.  The  nonreadmitted  are  more  likely  to  report  that  the  contact 
actually  involved  some  local  treatment  ( counseling,  medications,  or  follow- 
up services). 

The  readmitted  in  the  nonalcoholic  subsample  are  more  likely  to  use 
services  of  other  agencies  (mostly  the  Department  of  Social  Services)  and 
more  likely  to  receive  services  from  multiple  agencies  compared  with  the 
nonreadmitted  (p<.05).  There  are  no  significant  differences  between  the 
readmitted  and  nonreadmitted  in  the  alcoholic  subsample  concerning  use  of 
services  with  non-mental  health  agencies. 

There  are  no  significant  differences  between  marital  status  at  first 
admission  for  the  readmitted  and  nonreadmitted  but  there  are  significant 
differences  in  marital  status  after  initial  discharge.  In  the  total  sample 
(P<-05)  and  in  the  nonalcoholic  subsample  (p<.02),  the  readmitted  tend  to 
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be  never  married,  separated  or  divorced  whereas  the  nonreadmitted  tend 
to  be  married  or  widowed.  There  are  no  significant  differences  in  the 
mar  i Lai  status  of  tiie  readmitted  and  nonreadmitted  in  the  alcoholic 
subsample.  Ex-patients  who  are  readmitted,  compared  with  those  who  are 
not,  are  less  likely  to  confide  in  their  spouses  (p  <.01 ).  The  readmitted 
tend  to  have  more  interpersonal  problems  with  their  spouses  compared  with 
the  nonreadmitted  (p<.00l).  Family  members  of  the  readmitted  are  more 
likely  to  have  been  charged  with  a crime  since  the  ex-patient's  discharge 
compared  with  family  members  of  the  nonreadmitted  (p<.05).  Most  of  this 
difference  is  due  to  the  alcoholic  subsample. 

Leisure  time  activities  of  the  readmitted  and  nonreadmitted  are  sig- 
nificantly different  in  the  total  sample  (p<.05)  in  that  the  nonreadmitted 
engage  in  more  activities  and  engage  in  them  more  often  than  the  readmitted. 
The  readmitted  are  more  dissatisfied  with  their  leisure  activities  than  the 
nonreadmitted  (p  < .01).  In  the  total  sample  and  in  the  alcoholic  subsample 
(but  not  in  the  nonalcoholic  subsample),  the  readmitted  read  less  (p<.05). 

In  the  nonalcoholic  subsample,  the  readmitted  receive  fewer  visits  from 
friends  and  relatives  (p<.05)  compared  with  the  nonreadmitted;  the  re- 
admitted in  the  alcoholic  subsample  attend  church  less  frequently  (p<.05). 

There  are  no  significant  differences  between  the  readmitted  and  non- 
readmitted in  prescribed  medications,  uses  of  medication,  lengths  of  pre- 
scription, dosages  and  current  uses  of  medication.  But  there  are  significant 
differences  in  the  reasons  given  for  not  taking  medication  in  the  nonalco- 
holic subsample.  The  readmitted  are  more  likely  than  the  nonreadmitted  to 
report  that  they  are  on  a new  medication  and  that  they  had  difficulties 
getting  refills  (p<.05). 
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in  I, he  total  sample  and  particularly  in  the  alcoholic  subsample,  the 
readmitted  drink  more  and  are  more  likely  to  report  that  they  have  a 
drinking  problem  compared  with  the  nonreadmitted.  The  readmitted  in  the 
total  sample  drink  more  often  and  rely  on  drinking  for  a good  time  (p<h02); 
feel  guilty  about  their  drinking  (p^.Ol),  drink  in  the  morning  to  steady 
their  nerves  (p<”.Ol),  experience  shaky  hands  in  the  morning  (p<.00l), 
and  at  least  occasionally  drink  more  than  they  planned  (p<.05). 

DISCUSSION  AND  SUMMARY 

6 18 

Consistent  with  the  results  of  other  studies,  * program-related 

factors  (medications,  diagnoses,  length  of  stay,  treatment  experiences) 

are  not  related  significantly  with  readmission.  Finding  and  holding  a 

5 6 7 

job,  suggested  as  an  important  correlate  of  readmission,  ’ ’ is  not 

particularly  influential  in  differentiating  the  readmitted  in  this  study, 

partly  due  to  the  inclusion  of  females  in  the  sample.  However,  a more 

basic  factor,  closely  connected  with  employment  status — source  of  income-- 

is  related  to  readmission.  Ex-patients  who  receive  income  from  their  own 

employment  and/or  from  the  employment  of  others  in  the  household  are  less 

likely  to  be  readmitted  than  those  who  are  unemployed  and/or  who  receive 

income  from  other  sources.  This  suggests  that  work  experiences  per  se 

may  be  less  important  in  maintaining  the  ex-patient  in  the  community  than 

15 

previously  considered.  It  also  suggests,  as  Serban  and  Gidynski  have 
noted,  that  the  source  of  income  as  an  indicator  of  the  degree  to  which 
ex-patients  remain  in  a dependent  status  is  an  important  factor;  the  psycho- 
logical dynamics  of  which  need  further  exploration. 
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Also  confirming  the  concl unions  of  others  who  reported  a negative 

6 

relationship  between  family  involvement  and  readmission,  familial  factors 
(marital  status,  living  arrangement  and  interpersonal  relations  with 
spouse)  appear  significant  in  explaining  readmission.  The  readmitted 
tend  to  he  never  married,  divorced  or  separated.  If  living  together,  the 
readmitted  tend  not  to  confide  in  their  spouses  and  to  consider  their 
spouses  as  problems. 

7 

Others  note  that  problems  with  alcohol  are  related  to  readmission 
but  a probable  reason  for  the  overall  results  concerning  alcohol  consump- 
tion in  this  study  is  that  the  sample  included  a large  number  of  alcoholics. 
Even  so,  the  data  indicate  that  the  readmitted,  in  both  the  alcoholic  and 
nonalcoholic  subsamples,  consume  alcohol  more  frequently,  but  not  necessarily 
in  greater  quantity,  than  the  nonreadmitted.  Also,  alcohol  consumption  by 
the  readmitted  leads  to  feelings  of  guilt,  the  desire  for  more  alcohol, 
shaky  hands  and  further  consumption  of  alcohol. 

Participation  in  socially  necessary  and  useful  behavior  such  as  relating 
to  others  in  real  everyday  situations  also  appears  to  be  related  to  readmis- 
sion. The  readmitted  engage  in  few  leisure  time  activities,  rarely  interact 
with  friends  or  relatives  and  frequently  spend  their  time  "sitting,  thinking 
and  daydreaming."  The  readmitted  also  tend  to  be  more  dissatisfied,  albeit 
slightly,  with  their  use  of  leisure  time  than  are  the  nonreadmitted. 

The  findings  also  indicate  that  the  nonreadmitted  are  more  likely  to 
receive  some  form  of  treatment  after  discharge  (medications,  counseling 
or  simply  a follow-up  contact)  than  are  the  readmitted.  This  finding  gives 
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further  support  to  the  importance  of  after-care  or  follow-up  services/ 

As  was  indicated  earlier,  hospital  readmits ions  can  be  viewed  as  one 
indicator  of  the  success  of  one  generally  agreed  upon  goal  of  community 
mental  health  centers — that  of  providing  alternatives  to  state  hospital 
care.  These  data  suggest  that  certain  types  of  outpatient  care  do,  in 
fact,  reduce  the  risk  of  rehospitalization,  but  they  also  suggest  that 
providing  alternatives  to  state  hospital  care  is  not  a goal  pursued  with 
great  enthusiasm  since,  among  those  in  this  sample,  twice  as  many  were 
returned  to  the  state  hospital  as  were  admitted  to  treatment  in  a community 
mental  health  center. 


For  the  most  part,  this  study  supports  or  confirms  the  hypotheses  and 
conclusions  of  others  and,  in  addition,  points  to  the  complexity  of  re- 
admission. The  data  suggest  that  readmission  is  the  result  of  interactions 
in  and  between  a host  of  personal  and  environmental  factors  which  influence 
the  ex-patient's  life  after  discharge.  Perhaps  most  importantly  these 
findings  indicate  that  ex-patients  who  return  for  hospitalization  are  likely 
to  be  persons  who  are  already  in  a state  of  socio-psychological-economic 
dependency,  have  poor  interpersonal  relationships  with  significant  others, 
lack  meaningful  social  and  leisure  outlets,  and  have  poor  self-images  (at 
least  as  measured  by  problems  with  alcohol).  These  findings  are  suggestive 
regarding  the  arguments  advanced  by  some^,1(^,11_1^  that  many  patients  return 
because  they  find  the  hospital  a familiar,  need-fulfilling,  hospitable  environ- 
ment. It  may  be  that  the  readmitted  possessing  the  characteristics  we  have 
noted  indeed  find  the  mental  hospital  an  attractive  alternative  to  the 
conditions  of  alienation  and  deprivation  they  experience  in  the  community. 
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If,  then,  rehospitalizations  are  to  be  reduced,  our  findings  indicate  that 
administrators  of  hospital  and  community  programs  should  plan  together  for 
after-care  services  designed  to  bolster  the  psychic  and  socio-economic 
resources  of  their  ex -patients. 
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